Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Chester
Facility Type: Adult Day Care

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
ACTI VE DAY OF CHESTER Chester / Corporation 45
609 COLUMBI A RD 6 NESHAM NY | NTERPLEX STE 401
CHESTER, SC 29706-8399 FAC. #: 803-581-2630 FEASTERVI LLE TREVOSE, PA 19053-6964
W LLI FORD MARY PH#: 803-581-2630 ACSR | NC
Facility Enmmil: CONTRACTS@\CTI VEDAY. COM ADC- 0109 / 03/31/2021

Nunmber of Participants: 45

Totals For Facility/License Type: Adult Day Care

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 45

1 hl fact cc. rdf



Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Chester
Facility Type: CDAP Cutpatient

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

HAZEL PI TTMAN CENTER Chester / County 1
130 HUDSON ST 130 HUDSON ST

CHESTER, SC 29706- 1524 FAC. #:803-377-8111 CHESTER, SC 29706-1524

LANG THERESA PH#: CHESTER COUNTY COWM SSI ON ON ALCOHCL AND DRUG
Facility Email: MAR AGHAZELPI TTMAN. ORG ABUSE

OPF-0043 / 12/31/2020

Certifications: None

Totals For Facility/License Type: CDAP Qut pati ent

Number of Activities/Facilities |icensed: 1 Nunber Licensed Units: 1

2 hl fact cc. rdf



Cct ober 2, 2020

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Chester

Facility Type: Comunity Residential Care Facility

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

Count y/ Oamner shi p Type

Mai l'ing/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

HELMS- GORDON RESI DENTI AL CARE HOVE
714 FUNDERBURKE RD

FORT LAWN, SC 29714-8593 FAC. #:803-872-4253

GORDON MELI SSA K PH#: 803-872-4253
Facility Email:  MKGORDONGIOVPORI UM NET

Al zhei ner Care: No
Certifications: None

Max # Resident:0

Chester / Sole Proprietorship 32
PO BOX 188

FORT LAWN, SC 29714-0188

HELMS- GORDON RESI DENTI AL CARE HOME LLC

CRC- 0527 / 07/31/ 2021

Al zhei mer Unit: No Max # Beds: O

PALMETTO VI LLAGE OF CHESTER

570 CENTER ST

CHESTER, SC 29706-1342 FAC. #: 803-581-7319
WATTS GLORI A (SUSIE) F PH#: 803-581-7319
Facility Email: ATKAZER@EVAI L. COM

Al zhei mer Care: No
Certifications: None

Max # Resident:0

Chester / Ltd. Liability 100
PO BOX 1597

KING NC 27021

BHM OF CHESTER LLC

CRC- 1399 / 06/ 30/ 2021

Al zhei mer Unit: No Max # Beds: O

RI LEY' S RESI DENTI AL CARE HOVE
2327 BRI AN CHRI STOPHER RD

GREAT FALLS, SC 29055-8844 FAC. #:803-482-3290

GOCDE- RI LEY BEVERLY PH#: 803-482-3290
Facility Email: BPRI LEYO9@AHOO. COM

Al zhei mer Care: No

Certifications: None

Max # Resident:0

Chester / Sole Proprietorship 10
2327 BRI AN CHRI STOPHER RD

GREAT FALLS, SC 29055-8844

GOODE- RI LEY BEVERLY

CRC- 0900 / 10/ 31/2020

Al zhei mer Unit: No Max # Beds: O

Totals For Facility/License Type: Community Residential Care Facility

Nunmber of Activities/Facilities |icensed:

3 Nunber Licensed Units: 142

3 hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Chester
Facility Type: Home Health

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

NEI GHBORS CARE HOME HEALTH AGENCY AN AMEDI SYS COMPANY Chester / Ltd. Liability 4
1645 J A COCHRAN BYP STE | 1645 J A COCHRAN BYP STE |

CHESTER, SC 29706-3101 FAC. #:866-327-3205 CHESTER, SC 29706-3101

LANNEN RN DEBRA PH#: AMEDI SYS SC LLC

Facility Emmil: 2226@\WED SYS. COM HHA- 0198 / 08/31/2021

Counti es Served: Cherokee, Chester, Lancaster, York
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

O her:

Totals For Facility/License Type: Hone Health

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 4

4 hl fact cc. rdf



Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Chester
Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strat or/ Phone Li cense Nor/Expiration Date
MJSC HEALTH CHESTER MEDI CAL CENTER Chester / 82
ONE MEDI CAL PARK DR 169 ASHLEY AVE
CHESTER, SC 29706 FAC. #:803-581-3151 CHARLESTON, SC 29425
VAUGHN PACE PH#: 803-581-3151 MEDI CAL UNI VERSI TY HOSPI TAL AUTHORI TY
Facility Enmil: ELLI ST@SC. EDU HTL- 0952 / 03/31/2021

Li censed Beds: Ceneral: 82 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None

Totals For Facility/License Type: Hospital or Institutional General Infirmary

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 82

5 hl fact cc. rdf



Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Chester

Facility Type: |Inhone Care Provider
Facility Nanme

Count y/ Oamner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/Phone Li cense Nor/Expiration Date
LARCARE LLC Chester / Limted Liability - 1
119 HAM LTON ST
CHESTER, SC 29706 FAC. #: 803-209- 0596

PH#: LARCARE LLC
Facility Email: LARRYTALFORD@EVAI L. COM | HCP- 1186 / 02/ 28/ 2021
ST PHI LLI PS BAPTI ST CHURCH DBA CARI NG HEARTS Chester / Limted Liability Conpany - 1
1867 OLD RI CHBURG RD (mul'tiple nmenber)
CHESTER, SC 29706 FAC. #:803-789-3051
W LLI AMS TI MOTHY PH#: 803-493-1556 CARI NG HEARTS | N HOVE SERVI CES LLC
Facility Email: TW LLI AVS1@OMPORI UM NET | HCP- 0611 / 09/ 30/2021

Totals For Facility/License Type: | nhone Care Provider
Nunber of Activities/Facilities |icensed: Nunber Licensed Units: - 2

hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control

County: Chester

Facility Type: Nursing Home
Facility Nane

Di vi sion of Health Licensing

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
MJUSC HEALTH CHESTER NURSI NG CENTER Chester / 80
ONE MEDI CAL PARK DR 169 ASHLEY AVE
CHESTER, SC 29706 FAC. #:803-581-3151 CHARLESTON, SC 29425
KNEELAND ROBERT PH#: 803-581-3151 MEDI CAL UNI VERSI TY HOSPI TAL AUTHORI TY
Facility Email: ELLI ST@WUSC. EDU NCF- 1028 / 03/31/2021

Li censed Beds: Nursing Hone: 80 Institutional Nursing Hone: 0

Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Nursi ng Hone
Nurmber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 80
7 hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Chester
Facility Type: Renal Dialysis

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
FRESENI US MEDI CAL CARE CHESTER COUNTY Chester / Corporation 17
501 HEALTH WAY DR 501 HEALTH WAY DR
CHESTER, SC 29706-2911 FAC. #:803-377-8127 CHESTER, SC 29706-2911
LAWSON DAWN PH#: Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: HARRI ET. JONES@-MC- NA. COM ERD- 0140 / 06/ 30/ 2021

Li censed Stations: Hernodi al ysi s: 17 Peritoneal : 0
FRESENI US MEDI CAL CARE FORT LAWN Chester / Corporation 17
5707 W LLOABROOK ST 5707 W LLOABROOK ST
FORT LAW\, SC 29714-8762 FAC. #: 803-872-4149 FORT LAWN, SC 29714-8762
ELKI NS KI M PH#: 803-872-4149 Bl O MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: SANDI. MOORE@MC- NA. COM ERD- 0184 / 01/31/2021

Li censed Stations: Herodi al ysi s: 17 Peritoneal : 0

Totals For Facility/License Type: Renal Dialysis
Nunber of Activities/Facilities |icensed: 2 Nunmber Licensed Units: 34
Nunber of Activities/Facilities |icensed in county of : Chester # Lics: 12
Nunber Licensed Units : 386

Report Total s

Total Nunber of Activities/Facilities |icensed: 12 Total Nunber Licensed Units: 386

8 hl fact cc. rdf



